INTRODUCTION
Prenatal care is defined as the set of clinical and education procedures to follow-up pregnancy evolvement and to promote the health of pregnant women and their infants. To assess the quality of this care with a view to its improvement demands constant efforts from health authorities, professionals performing these actions as well as from the target population, which should be aware of possible problems and seek help.
In Brazil, epidemiological surveillance has managed to appoint problems; however, it has not been able to enhance the feasibility of prevention measures (1) . The program Humanização no Pré-natal e Nascimento (Prenatal and Birth Humanization Program-PHPN), created by the Ministry of Health in 2000 (2) , defined minimal procedures for suitable care
and established a computerized control system An assessment of prenatal care quality and the problems resulting in newborns with congenital syphilis in 41 Basic Health Units (BHU) in the city of São Paulo (3) in 2000 concluded, among other points, that the care delivered to pregnant women in most units under study does not meet the Ministry of Health requirements (4) . The creation of quality indicators in this survey enabled us to identify problems, to assess the introduction of public policies in health, to organize services to monitor preventive actions in prenatal care, and to attempt to eradicate and/or control the possible adverse outcomes for pregnant women and their children (3) .
The objective of the present study was to assess, using quality indicators, the quality of prenatal 
MATERIALS AND METHODS
This is a descriptive cross-sectional epidemiological study, assessing charts of pregnant women. In the present study, we used a sample of 12 BHU, randomly chosen among the 41 BHUs that were part of our previous study (2) Table 1 . Table 2 Table 4 . 
DISCUSSION
Health promotion of pregnant women and their fetus should involve good prenatal care, which is considered one of the best indicators of obstetric and neonatal outcomes of pregnancy (5) . This care, considered as a priority in public health, aims at decreasing maternal/child morbidity and mortality (6) Table 1 ).
The higher number of prenatal visits and early care to pregnant women are associated with: greater intrauterine growth and lower rates of neonatal morbidity and mortality, preterm births, low birth weight and maternal deaths (7) (8) (9) (10) (11) . The beginning and end of follow-up is an important marker of prenatal quality, which should start ideally in the first timester of pregnancy and continue until the 3 rd trimester. Early start is important especially to decrease maternal morbidity and maintaining care until the 3 rd trimester favors identification of possible perinatal risks, enabling timely interventions. The ratio of pregnant women seen in the units assessed who started prenatal care
in the first trimester of pregnancy increased in the studied period (Table 2) A small number of prenatal visits results in missed opportunities to prevent disorders in pregnancy, especially infectious diseases (5) . Syphilis and HIV were the two infectious diseases used to assess quality in prenatal care in the present study. in the Central-West (12) .
Although the ratio of units screening for previously seen (2) , the proportion of pregnant women performing the two tests for Syphilis at all units was much lower than that of women performing HIV tests.
Going back to the BHU after delivery is one prenatal care quality measures and a strategy that aims at preventing undesirable outcomes for mothers/ children. It is also a way of improving the relationship between client and service, turning the unit into a reference for health rather than for disease. Thus, it is expected that problems seen during labor can be followed-up, that the adherence of the family will be easier, and that the babies will be included in the health service. While there was no record of returns to the BHU in 2000, in 2004, this occurred at all units studied, although the return rate was above 50% in only four units. The introduction of family health programs may be responsible for this improvement.
The suggested excellence indicator of prenatal care (2) used the relationship between the number of pregnant women whose prenatal follow-up at the unit met the excellence-in-care criteria (starting prenatal (13) . Another study assessing data (14) .
An important factor that may have interfered in prenatal care quality assessment is the poor quality of notes on women's medical chart. A study conducted at a BHU in Ribeirão Preto in 1995 demonstrated that prenatal care records are centered on "incomprehensibility" and "incompleteness" (15) , which could lead to a "sub-record" of the data assessed.
Finally, we may say that prenatal care quality at the 12 BHU studied improved: there was an increase in the number of pregnant women seen, and in the number of medical and nursing appointments (16) , who suggested collective prenatal consultations, could prioritize the principle of integrality and citizenship, favoring providing humane and total care to women.
